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felt unable to retain an enema. One-sixth of a grain of
morphia was given hypodermically ; at 9.30 A.M. the wound
was dressed and an enema given. The patient had slept
four hours during the night; there was no abdominal ten-
derness ; he felt better, but looked more sallow. Tongue
dry, but less furred than it had been. Pulse 96, small and
regular; temperature 99&deg;; respiration 24. At 2 30 P.M.

seven drachms of warm milk and the yelk of an egg mixed
with it were passed into the stomach through the tube as
before, and were apparently retained; at 5 p M. this was
repeated, together with an enema; both were again given
at midnight. Each time the food remained in the stomach.
The wound was dressed at 2.30 P.M., and at midnight. The
lower part was now much excoriated by discharge, despite
the precautions taken. The man complained much of thirst
and giddiness. There was no abdominal tenderness. The
morphia was repeated.
9th.-The patient felt much weaker, and had a good deal

of pain all over the abdomen. He was fed through the
wound at 9 A.M., and had an enema at noon. He com-

plained of thirst, and the cough was troublesome, but the
latter was relieved by chewing tobacco. He slightly wan-
dered in his talk during the morning. His face was much
more sallow and the cheeks sunken. Tongue dry and
thickly furred. Lips pale. At 2 P.M. the stomach was
washed out with warm carbolic acid, 1 part in 70, to get
rid of the copious discharge from its mucous surface; after
this he was fed as before, but almost all the nourishment
was returned. Morphia was again given, and repeated at
3.30. Pulse 100, small and regular; temperature 98.6&deg;;
respiration 32, abdominal. At 5.30 P. M. he was fed, a tea-
spoonful of brandy being added to the milk and egg, most
of which was retained. He had been sleeping since the
last dose of morphia. He seemed stronger, but wandered
in his talk. At 10 P. M. he had been sleeping. He was
again fed. Pulse 102; temperature 97&deg;. The muscles of
mastication acted on this and other occasions when food
was introduced into the stomach.

10th.&mdash;Morphia, was given as before, and he was fed at
2 A. M. Pulse 100, irregular. At 5.30 A.M. he was much
weaker, and had been sleeping. His extremities were cold.
Said he was not in pain. Pulse 108, very small and irre-
gular ; respiration 38. The wound was dressed, and he
was fed as before. At 8.45 he was fed, two teaspoonfuls of
brandy being added, when he revived somewhat, but was
greatly exhausted. No pulse could be felt at the wrist. He
seemed in no pain. At 10.30 A.M. he died suddenly, having
lived ninety-one hours after the operation.
The post-mortem examination was made twenty-seven

hours after death. The body was much emaciated. The

oesophagus having been taken out, there was found an
ulcerated stricture, involving the whole calibre of the tube,
in the lower third, a little over two inches in length, and
ending about one inch above the cardiac opening of the
stomach. The following is the surgical registrar’s de-

scription of the parts :" The base of the ulcer was

ragged and sloughing, with little induration. The disease
had extended through the anterior part of the wall, and had
involved the pericardium, which, all along the base of the
heart, was adherent. The upper border of the ulcer was
formed of hard and slightly nodulated mucous membrane,
raised and slightly everted. The lower margin was less
characteristic." The pericardium was implicated to such
an extent that on its removal a large hole was made in the
cesophagus. There was general peritonitis, most marked
in the upper part of the abdomen, but no increase of fluid.
The great omentum was quite devoid of fat. The liver
was cirrhosed and fatty (the man had been a hard drinker.)
Lungs, kidneys, stomach, and intestines healthy. A soft;
spherical, caseous mass, of the size of a largish marble, was
found in the right suprarenal body.

It is a curious fact that this patient had, all his life, thE
power of regurgitating his food at will, an accomplishmen1
of which he made frequent use.

KENDAL HOSPITAL.
EXCISION OF THE KNEE-JOINT.

(Under the care of Mr. WALTER ILIFFE.)
A CASE of successful excision of the knee-joint performed

by Mr. Iliffe in Warwickshire was inadvertently recorded in
the 11 Mirror" of March 10th as a hospital case.

Mary K-, aged seven, an inmate of the Orphanage
Institution, Kendal, had for many months been affiicted
with disease of the knee-joint. Mr. Iliffe, who was asked
by the late Dr. Green to examine the joint, found the con-
dition of the limb to be as follows: the condyles of the
femur were very much enlarged, almost twice the normal
size; the limb had assumed a bent position from displace-
ment of articulation; it was bent forwards almost from an
obtuse to a right angle; there were four sinuses below the
patella, at considerable distances from each other; and a
small abscess had been discharging for some months be-
tween the external hamstring tendons and the popliteal
space. The child had been hobbling about in this condition
for nearly eighteen months, and it had all but been decided
to amputate the limb. The general condition of the patient
was unfavourable for an operation of any kind. The child
was scrofulous, and the disease appeared quite active.
There was considerable enlargement of the lymphatic
glands, and the back of the head had broken out with an
obstinate eruption; the frame was ill-nourished, the tongue
foul, and obstinate diarrhoea had more than once given
cause for anxiety. At the request of Dr. Green the girl was
conveyed to Kendal Hospital. The leg was dressed every
morning antiseptically, free passage being given to the dis-
charge by means of drainage-tubes after the method intro-
duced by Mr. Lister. Half-drachm doses of the syrup of
iodide of iron were given twice daily, together with cod-
liver oil emulsion ; and the scalp eruption was treated with
an ointment consisting of equal parts of the nitrate of mer.
cury ointment and carbolic acid ointment. In three weeks
the general condition of the child had wonderfully improved,
so much so that Mr. Iliffe decided to excise the joint; and
this operation was performed in February, 1876, with an
eminently gratifying result.
The case turned out to be chronic periostitis with the

formation of several abscesses, the largest of which was
bound down beneath the popliteal fascia; the cancellous
tissue of the femur was somewhat infiltrated with pus, and
there was a great deal of congestion, necessitating the free
use of the gouge. The articular cartilage was thoroughly
disorganised, the periosteum was immensely swollen, and
the whole joint in a hopeless condition. The operation was
performed as in the former case, with the valuable assist.
ance of Mr. Hartridge and Dr. Burt. The limb was put up in
a box with a foot piece, and the case treated antiseptically,
by means of the self-acting spray.
There was a great deal of trouble in the after-treatment,

the wound remained indolent and quaggy, the child restless
and excitable ; but improvement came at last, and in the
tenth week rapid progress of union commenced. The child
has long been convalescent, in possession of a sound, strong,
and healthy limb, shorter only by two inches than its fellow
of the opposite side. When she was discharged from the
hospital she returned to her home at the Orphanage, where

. she has grown rosy and fat, and is now walking about very
satisfactorily.

WEST SUSSEX INFIRMARY, CHICHESTER.
A CASE OF STRANGULATED INGUINAL HERNIA; SECOND

OPERATION SUCCESSFUL.

(Under the care of Mr. FREELAND)
FOR the following notes we are indebted to Mr. G. Gordon

Sparrow, house-surgeon.
W. K&mdash;, aged thirty-six, admitted Oct. 16tb, 1875,

suffdring from strangulated inguinal hernia on the right
side. Taxis was performed, but without avail; the sym-
ptoms of strangulation became more marked, and hernio-
tomy was successfully performed, the patient being diE-

charged cured seventeen days after the operation.
He was readmitted on December 17th, 1876, suffering

from the same complaint. He had always worn a truss
since last operation, even in bed. On the night of the 16th,
however, the truss slipped, and he was awakened by great
pain in the abdomen ; he found that the hernia had
descended into the scrotum, and he was unable to return it.

. 
When he was brought to the infirmary he was placed in a
warm bath; taxis was performed, but without any favour-
able result. Two grains of opium and two turpentine
enemata were administered within three hours, but the
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bowels were not moved. As the symptoms were not urgent,
the patient only vomiting occasionally, and the pulse being
slow and the tongue moist, hot fomentations were applied
to the tumour, and half a grain each of calomel and opium
given every four hours. Patient passed a tolerably good
night, and appeared to be much relieved.
On the morning of the 18th the tumour was less tense,

smaller in size, and not so tender, the vomiting was less
frequent. Pulse 60; temperature 99&deg; F. On the same
evening the symptoms of strangulation became more
marked, stercoraceous vomiting and hiccough setting in ;
the tumour became tense and tender, and the countenance
haggard. Herniotomy was performed by Mr. Freeland,
who made an incision two inches in length along the direc-
tion of the canal, carefully dividing the structures in the
usual manner. On opening the sac a quantity of turbid
serum escaped. The strangulated portion of the gut was
examined and found to be in a very congested condition.
The stricture with the old adhesions which presented them-
selves were divided, and the bowel returned; the wound was
brought together by silk sutures and dressed with a large
pad of dry lint and bandage, over this some lint saturated
with carholic acid lotion (1 to 40).

Dec. 19th.&mdash;Patient doing well, complains of slight ten-
derness over right iliac region. Pulse 70; temperature
100&deg;.

20th.&mdash;Pulse and temperature normal. Takes beef-tea
and milk readily.
21st.-Bowels opened for the first time since operation.

Pulse and temperature continue normal. Wound examined
and dressed. with dry lint and carbolic acid lotion as before.
22nd.-The edges of the wound having united, the sutures

were removed. Patient complains of very little pain in
abdomen.

23rd.&mdash;Wound completely healed.
25th.-Patient allowed meat diet.
Jan. 6th, 1877.-Patient allowed to get up with a properly

fitting truss.
16th.&mdash;Discharged cured.
This case is of special interest in consequence of recovery

from a second operation, and the rapidity with which the
wound healed, without the slightest appearance of sup-
puration.

Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

THE ordinary meeting of this Society was held on the
lOth inst. ; the President, Dr. C. West, occupying the chair.
Only one paper was read-viz., one by Mr. Holmes on a
case of punctured wound in the back, in which it appeared
probable that the ureter was wounded. The characters of
the fluid escaping from the wound differed to a curious ex-
tent from those of normal urine, but at the same time they
differed also from fluid derived from other suggested sources
-e. g., the peritoneum or spinal canal. The following is a
brief abstract of the paper.
"On Direct Wounds of the Ureter," by T. HOLMES,

F.R.C.S. The communication described a case in which it
was thought probable that the ureter was punctured from
behind by a stab-wound, implicating no other structure of
importance. The injury occurred to a boy, who was acci-
dentally stabbed by a playmate. The wound was a very
small one, and bled but little. Immediately on the cessa-
tion of the haemorrhage, a copious flow of clear fluid was
seen to proceed from the puncture, and this continued for a
fortnight, in quantity sufficient to soak three large draw-
sheets in the course of the day. The composition of the
fluid was extremely different from that of normal urine ; but
it differed also from that of the cerebro-spinal fluid, which
seemed to be the only other secretion that could have been
evacuated by a puncture of this kind; nor did the symptoms
point to any lesion of the spinal membrane or nerves;
while the urinary secretion was much altered in quantity

and quality from the date of the injury. Various arguments
were adduced to prove that the lesion in this case was really
a direct wound of the ureter-an injury not hitherto treated
of in our surgical works, though direct wounds of the kid-
ney have been carefully described. The possibility of the
occurrence was illustrated by a preparation made on the
dead subject, which accompanied the paper.

Mr. THOMAS SMITH thought the opinion that the ureter
was wounded was based on insufficient grounds. Mr. Holmes
further only considered the alternative of the fluid that
escaped from the wound being either urine or cerebro-spinal
fluid, but it might have come from the peritoneal cavity.
The analysis of the fluid seemed to show that it certainly
was not urine, and, apart from this, even if the ureter were
wounded it would be very improbable that the urine should
flnd its way out through the wound, rather than into the
loose cellular tissue around. The fluid not being urine, the
ureter could not have been wounded. The large quantity of
fluid poured out was not incompatible with its derivation
from the peritoneal sac.-Mr. HowsE had a case now under
his care which seemed to lend support to Mr. Holmes’s view.
It was that of a lad about fifteen years of age, who sustained
a fracture of the ilium from being run over, a wheel passing
across the abdomen. There was much bruising and collapse
at first, and after some time a swelling appeared in the left
flank, unattended by any constitutional disturbance; on tap-
ping, three or four pints of clear fluid escaped, having all the
characters of urine, and the puncture was allowed to close
up. The fluid reaccumulated, and was again evacuated, and
ever since (a period of eight or nine weeks) the tapping has
been repeated about once a week, the amount of fluid with-
drawn diminishing. The fluid is undoubtedly urine, but it
contains less urea and is of lower specific gravity than that 
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which comes from the patient’s bladder. In Mr. Holmes’s case
the lowness of the specific gravity pointed against the fluid
being derived from the peritoneum. Mr. Howse added that in
a case of spina bifida, which he tapped with a view to apply
pressure, the cerebro-spinal fluid drained away owing to
displacement of the pad, and this escape of fluid was
accompanied by a train of well-marked nervous systems.-
Mr. T. SMITH pointed out that in Mr. Howse’s case the fluid
contained urea always, whereas in Mr. Holmes’s urea was
frequently absent.-Mr. DEBOUT, who spoke in French, re-
lated the case of a patient in whom a renal calculus had led
to the establishment of a fistula in the loin, which remained
long patent.-Mr. BARWELL remarked upon the great
differences present in the chemical analysis of the fluid
escaping from the wound and the urine. He considered that
the peritoneum would be more easily wounded than the
ureter, which lies in loose tissue, and, like a bloodvessel,
might easily escape from the knife. He had at present
under his care a patient in whom a stab in the arm passed
just between the biceps tendon and the brachial artery. To
travel through the back to reach the ureter the blade of the
knife must be of considerable length. The quality of the
fluid, however, presented the greatest difficulty, and he
thought that of the three hypotheses as to its source that
attributing it to a wound of the ureter was the least pro-
bable. He had had two cases of spina bifida under his care,
in which draining away of the cerebro-spinal fluid in large
quantities had been followed by no nervous symptoms.-
Mr. RIVINGTON said that he also was struck with the omis-
sion in the paper of any mention of the peritoneum as a
possible source for the fluid. He might add to the reasons
already put forward against the uretral hypothesis that
some of the urine would certainly have been effused into the
cellular tissue. He had noticed a large quantity of fluid
escape from the peritoneal cavity from a small wound left
after colotomy. The amount of albumen in peritoneal fluid
varies exceedingly, so that its absence in Mr. Holmes’s case
did not tell against the view that it was the peritoneum
that was wounded, and not the ureter.-Mr. HowsE asked
if there was any case known in which fluid from the peri-
toneal sac was of such low specific gravity as the fluid es-
caping in Mr. Holmes’s case.&mdash;Mr. RIVINGTON said the fluid

. from the healthy peritoneum was never examined.-Mr.
HowsE doubted if the peritoneum could be considered
healthy where so much fluid was passed out.-Mr. G.
POLLOCK asked if the specific gravity of the fluid obtained
from the wound was compared with that which escaped

! from the bladder. The increased flow of urine from the
bladder following on closure of the wound might be due to


